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K)entucky Office of Unemployment Insurance
Career Center

areer Ti Employer

Pay Tax Information Links ContactUs Logout

Home / Close Employer Account

Submit Quarterly Report

Employer Registration

TPA Registration Close User Account
Close Employer Account

Request a Refund

Pay by EFT/Credit Card

Business Name TESTACCOUNT
Address Update

Report Misclassification or Fraud *Reason for closing your account Business remains open, but has no employees v
Claim Separation Response (SIDES) Please indicate date the business closed, transferred, or ceased to have employees: (You may need to file a final report for the quarter, if employment occurred
Wage Audit Response (U1-203) during any portion of the quarter before the closing date).

Employer Documents *Date Business Closed

Return to Work

. ) >>
Site Enhancements and Electronic

Reporting
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Career Center

Career Training Employer

Home / Close Employer Account

Submit Quarterly Report
Employer Registration

TPA Registration

Close Employer Account
Request a Refund

Pay by EFT/Credit Card

Address Update

Report Misclassification or Fraud
Claim Separation Response (SIDES)
Wage Audit Response (UI-203)
Employer Documents

Return to Work

Site Enhancements and Electronic
Reporting

Office of Unemployment Insurance

Pay TaxInformation Links ContactUs Logout

Close User Account

STATEMENT OF ACKNOWLEDGEMENT

Please read each statement and check the acknowledgement box to proceed.

[ *l agree to notify the Kentucky Office of Unemployment Insurance if | resume business or employment in Kentucky. (The Office will require me to
complete an application for reinstatement)

(O *1 agree to file all final quarterly reports that are due.

O *Closing my account does not relieve me of any delinquency or past due amounts owed to the Office.(The Office will pursue all efforts necessary to
collect past due debts)

(J *1 am not closing my account for the sole purpose of obtaining a new account. (The Office monitors payroll shifts, tax manipulation schemes and
other fraudulent activity)
ELECTRONIC SIGNATURE
(The Statement of Acknowledgment must be accepted to submit the application and complete the registration.)

| agree, under the penalties of perjury, that the statements and information entered in this registration application have been examined by me and to the
best of my knowledge are true, correct, and complete. | also acknowledge that | am authorized to execute this transaction on behalf of the employing unit.

(J "I Agree

* FIRST NAME Mi *LAST NAME *TITLE

Wednesday, September 29, 2021
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